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Introduction

Today’s Young Veterans – Serving A Resilient Community

Diann Cameron Kelly

…let us strive on to finish the work we are in; to bind up the nation's wounds; to care for him who shall have borne the battle, and for his widow, and his orphan -- to do all which may achieve and cherish a just, and a lasting peace, among ourselves, and with all nations. – President Abraham Lincoln, 2nd Inaugural Address, 1865.  
The strength of our veterans is not just embodied in their erect carriage, confident walk, or firm resolve which defines their presence. Their strength is in their resilience, which overcomes adversity in the face of insurmountable odds.  This resilience is demonstrated by the veteran’s quiet tenacity to face the diagnosis of Post-Traumatic Stress Disorder (PTSD) or traumatic brain injury (TBI); or the hopeful smile on the mask of a stoic face of grief and depression; or, a caring, empathetic heart deeply camouflaged by the wounds of isolation and rage.  

Treating Young Veterans captures the strengths, needs and concerns of young service men and women making the transition from active combat duty to veteran status and a return to civilian life.  This text re-examines the human costs and sacrifices attached to combat.  Veterans’ experiences with loss, extensive physical and emotional separations, along with lasting visible and non-visible wounds, appear normal in the combat arena.  However, when service men and women transition home and attempt to reintegrate into civilian society, they find that the skills, coping mechanisms, beliefs and social mores which allowed them to survive in combat make it harder to return to civilian life (Jarrett, 2008; Vogt, Samper, King, King, & Martin, 2008; Wheeler & Bragin, 2007).  All of these put them at increased risk for the following: post-traumatic stress disorder (PTSD), traumatic brain injury (TBI), chronic health issues, substance abuse, domestic violence, homelessness, unemployment, divorce, and overall social and emotional instability (Erbes, Polusny, Dieperink, Kattar, Leskela, & Curry, 2007; Vogt, et al., 2008; Frisman & Griffin-Fennell, 2009; Jarrett, 2008).  

Treating Young Veterans brings to life the practice, outreach and advocacy opportunities that facilitate a healthy and socially engaged reintegration for traditional veterans (i.e. enlisted and career military personnel) and non-traditional veterans (i.e. reservists and national guardsmen and women) between the ages of 18 years to 40 years.  Further, it combines knowledge from across disciplines to promote thoughtful and purposeful interventions and future research aiding reintegration of young, socially developing veterans into civilian communities.  

This work comprises nearly 15 chapters divided into three (3) sections.  The sections are 1) Assessment and Practice Approaches to Promote Resilience; 2) Outreach and Practice with Special Communities; and 3) Advocacy Approaches to Promote Young Veterans’ Well-Being.  Each section is preceded by a summary written by members of the editorial team that details the material to the reader.  After these sections, the editors offer an Epilogue summarizing significant steps needed in practice, outreach and advocacy to improve quality of living and well-being for veterans, their families and their communities.  

Treating Young Veterans is designed to enhance practice and research to inform services to veterans and their families, and ensure this community is not marginalized again after another war conflict.  Currently, of the 23 million U.S. veterans, about 60% are under the age of 65 years (National Center for Veterans Analysis & Statistics, 2010).  With approximately 21% of veterans between the ages of 18 and 24 years unemployed compared with 16% of non-veteran young adults in the same age group (Bureau of Labor Statistics, 2010) and many attempting to self-manage their mental health and physical health needs, vigorous outreach and contemporary practice strategies are needed for this community as there are only about 1,000 VA Vet Centers (260) and VA community-based outpatient clinics (773) across the nation (National Center for Veterans Analysis & Statistics, 2010).  

Our emphasis on trauma, cognitive dissonance and pathways toward social and emotional triumph is informed by diverse contributions of many scholars, practitioners and veteran.  This includes the work of Wesley Kasprow and Robert Rosenheck of Yale Medical School’s Department of Psychiatry and the Northeast Program Evaluation Center focusing on veterans dealing with homelessness.  In addition, we have scientists and practitioners from Duke University Medical Center and the VA Mid-Atlantic MIRECC who discuss the transition of veterans to civilian life and the affects of transition on families; and law professors Thomas Reed and Justin Holbrook of Widener University Law School who respectively provide information on the VA claims process as well as the nation’s Veteran Courts across the U.S. that ensures issues related to veterans’ mental health are not further misconstrued or ignored in a civilian context and costs the veteran his or her freedom post-deployment.  

This text answers the call for creative early responses and comprehensive interventions to our veterans prior to their return from combat and throughout their reintegration into civilian society.  Knowing what we know now, veterans should return home with their expectancy of honor… expectancy of duty… and expectancy of responsive services being met from the partnerships between their veteran care systems and the civilian community.  They should also expect to return to a fully functional life comparable to that which they had before deploying.

Treating Young Veterans is a tribute to the honorable duty these men and women have shown in the face of turmoil and chaos, and is a humble response to their need for services… but most of all, their sacrifice.  
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